\ MISSOURI STATE BOARD OF HEALTH

. NOV 15 1937 BUREAU OF VITAL STATISTICS d 35848

CERTIFICATE OF DEATH

1. PLACE ;;F -ISE‘;\TH' Do not nse this space.
(n) County.......... ! Registration District No................ 79 1 ﬂ
(b} Township.. Primary Registration District No... @@% Registered No...... {3 A £ .
(¢} CHFooon.. St ... IJO'lliS, ....................... (d) Street No. City. .HQS 1 Qeda... 942& 8t

death oceurred in Hoam al or Institution, write its name instead of street and number)
{e) Length of residence in city or town where death occurred yrs. mos, ds. (f) How long in U. S.,If of [oreign hirth? ¥TB. mos.

2 PrINT FuLL NAmME. B0 ON G A 08 H O B0 e
(a) Residence, No...... 1550 SO. Broadway Bt

(Usual place of nbode, it 1o street address, write county or city) {If nonresident, give ¢ity or town and State)

il TS

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . CQ E)
t DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '7 A
[
Female White 2. | HEREBY CERTIFY, That I sttended deceased fro/m
5A. IF MARRIED, WIDOWED, OR DIVORCED

fwwireor  Balthasar Heinzer

- Ilasteawh............ AliveORn .o
r i
6. D,ATE OF BIRTH (MONTR, DAY. AND YEAR) Jan. 30 2 1844 to have occurred on the date staved above, at.
i 7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were as follows:
: 9 3 g n e TR —
@ "z | 8 Trade, profession, or particular kind of
. [s] work done, as sawyer, hookkeeper, ete, ...
\ B | 9. Industry or business in which work
o was done, a8 saw mill, bank, @te. ..ol |
| 3| 0. Date doceased 1ast worked at 11. Total time (vears)
this occupatwn (month and speat in this
8 year)........... e e e 0CCUPALION. .coocr | L
12. BIRTHPLACE (CITY OR TOWN). R .

(STATE OR COUNTRY) Germany .
13. NAME Anton Vielhaber

M BIRTHPLACE (cIT'r OR TOWN)

tit may be properly classified. Exactstatementof OCCUPATION is very important.

it
S A
FATHER

Date of.............g.

.ot

Name of operation....

w .
o - ( STATE OR COUNTRY) ma ny -
g a Ge r W‘hnt test confirmed dmg‘noam Was there an autopsy? £#% . ..
[ 4 ’ -
8 / E 15. MAIDEN NAME A-n'na' Siebert 28. It death was due to external.causea (yiolence), fill in also the f llcyzng
. [ Accident, suicide, or homicide? gt Date uhnjur .....
0 | 16. BIRTHPLACE (CITY OR TOWN) ‘|| Where did injury eceur?
g' z (STATE OR counTRY) e rm'a‘ny i R (Speclfy cxty or tnwn, cnunty, and St.nt.e)
' : i inj i iic place.
E 17. INFORMANT... WE .He inza r Specify whether injury oc ‘ed in Industry, in home, or in public place
< (APDRESS) 1550 So, Broadway ST
E’g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury..
3 gk reace.. CBAVELY. G oare. 008211 ,1987. - -
] = 24, Was disense o
* i@ 19. FUNERAL DIRECTOR ..... If mo, specify....
LT - ADDRESS.
Py Ff-! 3 \ (Signed).[.«7
Local Registrar,
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(Licersed Embnlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1, Herman A, Gebken | Licensed Embalmer No.___ 2120
hereby certify that fhe body recorded on'the reverse side of this certificate was embalmed by le .
: L.E.... " : — : ,

Reglstered Apprentlce No

No.. : reeneeneOF DY

workmg under my personal superwsxon ; . '
' " D Slgned 7 %ad.md d SIS WL Gl LA A - Yo —

i - 2120

~ . .. : . - Llcensed Ernbalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fa.llure to comp]y wlth
" the above constitutes grounds for revocation of license.)




